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(See instructions)

Offica Usa Onl
i, NAMECF - © ¢ - g {Check If name Example; | typing, type Ffﬁpézﬁ?ﬁm
COMMITTEE {in full} J is changed) over the lines. §ngm oo
ATLAS BAC, FEDERAL
i P i ! F ! i i | | | [ | L1 1 i | | | i i ] I ] !
T S A T I | i 11 | I i | [ S S S N A A
2154 LAZA DR.
ADDRESS [number and streot) 1!5 -RIZJE';R P | IDRI #:IEF A N AN N PRV [ S T S A A N A R
&
E {Check if address R RS YU WHOPPU UV RS S SN S IS N WU S N O O | I i ] L .
s changed} SACRAMENTG
| . N N I T I i m?f i Igﬁﬁj? | |'| i
cITy 4 STATE 4 ZIP CODE 4
COMMITTEE'S E-MAIL ADDRESS
R R IV NV N SNV AV VPPt VPP VR ANVRN AN A AN N SN SN NN (NN (NN NN NN NN A N N TR SN N N OO O ] i [ 1
- I R A Lol L AR N I S R N Y S N T A L L L [ it ! 1 1
COMMITTEE'S WES PAGE ADDRESS (URL) ™ - '
il o . -,.I- v e e B} ST ..
N N T A R [ N I I P S AR UL R N N A T i1 1 i N R T Y
S T N (R N Ll ! L - . Ll T N
COMMITTEE'S FAX NUMBER
I o SR O RV
Fﬁﬁ“ﬁﬁg ¢ PR g I *Wﬁ
2. DATE gﬁﬁ%@ﬂ: Lwﬁm:g gﬁﬁmﬁ{
g .- E%&ﬁﬁ&f—?ﬁ'&ﬁi?ﬂﬁ;hf‘?buﬂii
3. FECIDENTIFICATION NUMEER & S S T
4. 15 THIS STATEMENT E NEW (M) OR Eﬁ:§ AMENDED {A)
I cerify that | have examinsd this Siaterment and to the basi of my knowledge and bellef i s irue, corract and complote.
Type or Print Name of Treasurer David Bauer
'H“E‘—“ﬁ i ?“ﬁ“‘?""“ﬁ“‘
Signelure of Treasurer M m Date % w o Dmebenndherond g

NOTE: Submission of false, erroneous, or incomplete information may subject the parson elgning this Statement to the panalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPGRTED WITHIN 10 DAYS.

Offica Far furthar Infarmation contact
Use Fedaral Election Commigsion FEC FORM 1
|_ 0 Toll Frea BO0-424-0530 {Ravigad 02f2003)
nly Local 202-534-1100
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FEC Form 1 {Revised 02/2003) Page 2

5. TYPE OF COMMITTEE {Check One)

{a) E This committee is a principal campaign committee. (Complete the candidats Information below.}

(b} : This committee is an authorized committee, and is NOT a pringipal campalgn committee. (Complate the candidate
information below. )

Name of

Candidate [ R R TR T T N N N N N T N N : L Lol i i i

%’Imﬂrw

Candidate g Office - g State *mﬁj
Party Affiliation iwﬁm ﬂmﬁg Sought: House Senate E FPresiderd z

District Eﬁsmiw

(c} E This committee supportsfopposes anly ong candidate, and s NOT an authorzed committes.

MNamea of

Candldate |j_;_|_1|ii§‘:|||||| |||:||=:||||i'-=-'-illll

{National, State g (Democratic,
or subardinate) commities of the | mgmmg Republican, ete.) Party,

{d) a This committee is a

R RERe R R KT AR

(&) Eﬂ This commitiee is a sepammte segagated fund.

i} g This committee supparts/opposes more than one Federat candidate, and & NOT a separate segrogated fund or party
committee.

6. Name of Any Connactad Organization or Affiliated Committee

R R L1 I I I S O I A I - . I i
I T N I N (N [ S ' i i1 | I WP A IV N N N . i |
Mailing Address VRNV N T TN N N S (N N N R N (N Y PO O LS S T N R
il i RN I N [ N I PO S M L N WO ' |
i l T S I N T i L | I_:J l Leardrre] |*"‘l [
CITY STATE ZIP CDDE.‘I
Relationship | L i i i I . i N ] L I
Typa of Connected Organization:
a Corporalion E Comporation wio Capilal Stock ﬁ; Labor Organlzation
Q Membership Organhization E Trade Aseocialion Em Caoperative

www nelfile.com
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Write or Type Committee Narme

ATLAS PAC, FEDERAL

7. Custodian of Records: dentify by name, address (phone number — optional) and position of tha person in possession of commities

books and records.

iﬂﬁ?ID BAUER
L1 d

Full Name TR S N T N I SN T NN N TN N N NN NN AN SO N M |1 . L1
2150 RIVER PLAZA DR. #1550
Maillng Address N T S R N N e O S T T S S N T N A I R
[ I i Lo b i b b b | — (S
SACRAMENTD R 95633
I N [ I R i | E | 1 | I |'E |1 1
Title or Pasition ey 4 aTATE 4 ZIP copE 4
i IR d alé 473 4298
Euft?d Eimin ; 'i!msr D T S S N NS S N N | Telephane number I 11 I""k | |"‘| L1 1 I

8. Treasurer: List the narme and address {phone number — cptfional} of the treasurer of the commites; and the name ard address of

any designated agent (e.g., assistanl treasurer).

Full Name
DAVID BAUER
DfTI'E'-EEI.If‘EI' | | H | I i | i | i | 1 i H | i | H 1 1 : : | i | L | L | L I
o 2150 RIVER PLAZA DR, #150
Mailing Address T T S S T T T S TN N NN A (N O Lo ol I I
I I I ) R T YN R Y N T TR T T | I N T N A I
SACRAMENTD | l Ch i ’95533 _ | | I
N AR AN N NN NN SN AN AN NN NN NN NN S-S I S T N N R I
Tile or Postion p ey 4 STATE 4 2IP coDe 4

1TrFa§urgr -
N S R S |

Telephone number |3

PeJ-L 47 |- A

Full Nama of
Designatad
Agant I W T S N SN S SN NN SN SN SN (NN (NN NN (NN SOV SUUUN [URON FOVRNE SO EO S S S | ! |
Malling Address I T T SN T S Y N [N VO UL O A N . 1 |

A N OUPL VOPUR WU O RV VN SN N AN N I I S I |

R I i i [ T E I I l ! i I‘l |1

Title or Posiion oy STATE 2IP CODE 4
| H H | ] | L.} | _ ! | 1 i ! - ! ! l TEIEP}WHE mmhér | i1 IH E L1 I = I ] L1 !

www. natflle.com
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FEC Form 1 (Revised 02/2003) Page 4

¢. Banks or Other Depaositories:  List &ll banks or other depositories in which the sommiltes deposiis funds, holds accounts, rants
gafety deposit boxes or maintaing funds.

Mame of Bank, Daepository, etc.

]:'IIE]IME'L?Eill.| P I i [ L i : P! [ i l I | L.l
Mailing Address [V N NN VPP AR S YU SO WOPUT-SE ARV OV WO HE PO O N RO A I S SO S S
A PN TN O OO R R WOV A AN WOV RN O PO N O UV [ AN (N OV S S (N N I SO B
S I N N S T S S N | L_[J I b |
CITY STATE ZIF CODE

www. naifile.com
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

. The FEC added this page to the end of this filing to indicate how it was received.
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Postmarked
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No Postmark

Shipping Date

Qvernight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Sanate Public Records Office

Date of Receipt

Recaived from Electronic Filing Office-

Date of Receipt or Postmarked

Other {Specify):
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